2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000001471 Apr 24,2006 08:00 ANV
1. Enbty Name S ? t f S.t t ’
FAST FORWARD SOLUTIONS, LLC ecretary 0 awe
Principal Place of Business =~~~ Mailing Address .
520 PLANTATION TRACE DRIVE 7611 SOUTH DRIVE BLOSSOM TRIAL 320
LR
2. Principal Place of Business 3. Maihng Address -
Suite, Apt, #, elc. ) Suite, Apt #, elc 1st MOORE CR2EQ83 (10/05)
Cily & State ST City & Stale ' 4. FEI bumber | {Appiied For
59-3696519 [ | Not Appiicanie
Zie Couniry Zip Couriry 5. Certificate of Status Desired O ?ese.ggq S:iecii’iiona%
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
y‘ é";i?USL éﬁ%ﬂ‘ %\th E Sueet Address (P.C. Box Nurnber is Not Acceptable)
ORLANDO FL 32809 -
City FLl Zio Code

8. The abcve named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent,

SIGNATURE — .
Signature, typed o prnted name of registered agent and tite f epphicable. (NOTE Registered Agent signatine Tequlred when reinatating) DATE
C7T L FILE NOWUI FEE IS §50.00° 7
Make Check Payable to Florida Department of State.
[T DueByMayt, 2008 Tt
g MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES B
TILE MGR 3 cotete THE ClChange D Addition
NAME MUKUL, AGARWAL KAME
STREET ADDRESS | 7611 SOUTH ORANGE BLOSSOM TRAIL STREET ADDRESS [ H:ED N5y 3@
om-s-2¢ | GRLANDO FL 32-8093 Cvy-ST-2¢ &5#’1]2:;*‘%2—;%?‘3? =32 SN
TME : O petete THLE O Ghange T Addition
NAME . NAME
STRELY ADDRESS § STREET ADDRESS
SiFY-§7-21P CIY-87-2IP
me ' 3 Detete T Ol change 1 Addiion
NAME ] MAME
STAEEY ADERESS STREET ADDRESS
CiTY-SY-2 CITY-ST- 2P
TITLE O pelete TOLE O cChange [ Additian
NAME HANE
STREET ADDRESS STAEET ADDRESS
LTS 2P g
e Clocee  J e ClChange [ Additien
NAME NAME
STREET ADERESS STREET ADDAESS
oRY-ST 2P LITY-ST-1P
TME 3 Delete s CiChange [ Addition
NAME NEME
STREET ADDRESS SIREET ADDRESS
GITY-58T-2iP CiTy-87-21P

11, | hereby certidy that the information supplied with this filing does not qualify for the exernpiions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is frug ang accurate and that my sigrature shall have the same lega! effect as if made under oath; that | am 2 managing member or manager of the
limited bability compamhor the regeiver or frustee empowered 10 execube this repart as required by Chapler 508, Florida Statutes.

SIGNATURE:
SIGNA

TURE AND TYPED: OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayume Prohe &




